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INTRODUCTION
METHOD
RESULTS
Disuse syndrome is a disorder that is most often associated with acute or chronic disease complications.
Despite disuse syndrome may affect all organs and systems, the impact of range of motion limitations
caused by immobility on functional capacity to perform activities of daily living is often very severe.
Mobilization and active exercise have beneficial effects that counteract the impact of immobility on the body.
A quasi-experimental study was developed. The sample consisted of 26 persons that have been bedridden
for more than six months at home. A mobilization and active exercise program was design, fitting patient
individual needs and implemented 2 times/week for 2 months. Caregivers where trained to transfer the
patient from bed to chair and to repeat active exercise every day. Data collection was performed before and
after intervention, using the Barthel Index and a goniometer for range of motion evaluation.
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